SY2e 1 ¥ CALIFORNIA HAZARDOUS WASTE MANIFEST

i . . - State Department of Health Services Manifest i
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SEETION Number 1 5 -
Please type or print clearly. Press Hard. 744 P Strest, Sacramrento, CA 95814
GENERATOR ] (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facumy SFUND RECORDS CTR
approved state program or federal program) 999000875
@ Name ZUUPLL p UM €O O E PMERICH xane _ OPERRII WG LI D Nome . JPETU 12

EPA NO. Ekblolii‘lll—llé |é&| EPA NO. Ebbllﬂ&ﬁl_l W EPANO. T—[ T [ Iil |

Address \; Z 52 &A cos y, Mhone No.ﬁ_ylAddress 900 po MM l)ﬁ‘__.__ Address B
City, State, Zip o S8  Ciy, State, Zip  _____ City, State, Zip
75 U.S. DOT FROFER SHIPFING NAME h”{z"""ibnco:“ss ‘I";‘/N";_ t"E‘;?'SLgR UNITS CONTAINERS NUMBER: B
WASTE TYyPe: [ QR O BAGs _ [J CARTONS
.- ANK TRUCK ] DUMP TRUCK
WASTE {J OTHER
(6) WASTE CATEGORY f 7 (7) Ex. HAZ. WASTE PERMIT NO. GENERATING PROCESS _ /231 ¢ 43 r(1d)
LIST COMPONENTS: Seren Cowen T Grren Lowen unITs
@ A. O % O ppm. E. 0% 0O ppm.
O% O ppm. F. 8% O ppm.
C. : O % 0O ppm. G. (0% [ ppm.
D. 0% [ ppm. Non Hazardous Material _g_&— %

@ WASTE PROPERTIES: pH_Z__ O Toxic O Flammable [J Corrosive/Irritant [0 Reactive [ sensitizer O Carcinogen/Ylutagen

(11) PHYSICAL STATE:  [J Solid WLiquid g Sgge  Olswry  OGas  {YOther W&W

F4
(12) SPECIAL HANDLING INSTRUCTIONS:  [J Gloves O Goggles O Respirator O Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ M 92:/ 3"5’/

) RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 7 Sfgnature of Authorized A!ﬂ“ and Title Date Shipped

TRANSPORTER 1 {HAUL ER MUST COMPLETE)
. () Name ____ ASBURY OIL CO. PICK-UP DATE i*_/_.i’q_‘:/
EPA NO. ICIAID|0r2 8[2'7'7]0'3«'_] g

CITY, STATE, ZIP Gardena California 90249 ) g

’

///// 2 LA e

~ Signiatufe of Authorized Agent and Title Date

& c7/

TIME "?/// M miY )

TSD FACILITY (FACILITY-OPERATOR MUST COMPLETE)

@ NAMLO/ ? 18 QUANTITY (if Measuay//JM @ HANDLING OR DISPOSAL METHOP:
X "ﬂ-ﬂﬂ 19 STATE FEE (If Any) 1 Surface Impoundment Dz_m il

EPA NO.

PHONE NO. O Injection Well () Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND O Treatment (Specify)

SHIPMENT: [0 Recovery or Reuse [ Storage/Transfer
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